mortality from these studies. The details of the meta-analysis were described in Supporting
169
Information.
170
Seven studies were included in our meta-analysis (Table S1 ). CRF was only included in the analysis of variance for these regions.
196
Package "metafor" in R3.1.1 was used to conduct meta-analysis. Packages "fields" and
197
"ggplot2" in R3.1.1 were used to plot figures. population, due to the substantial reduction in PM 2.5 concentration.
237
Figure 5 and Figure 6 show the ranges of percent changes in PM 2.5 -related mortality in East assumptions on future social and economic situations adopted in the CLE and MFR scenario.
265
The CLE scenario takes into account both the emission control legislation in the "Tenth Five Figure S2 ). It suggests that the emissions of the precursor 290 of these species-NO x and ammonia (NH 3 )-need to be controlled in Beijing-Tianjin-Hebei,
291
Liaoning and Shanghai to alleviate PM 2.5 concentrations. concentration should be reduced substantially to control its health impact on public health.
327
Otherwise, it may still remain as a severe health risks in the future.
328
To data, air pollution-related health impacts have been projected by several studies in China. The progress and challenge of controlling PM 2.5 :
352
The air pollution and emission control strategies in China are changing rapidly, due to the 353 increasing public health concern. More stringent and strengthened air pollution and emission However, the compelling pressure from economic growth may make it difficult to put these 358 environmental policies into practice.
44-46

359
In our study, when considering the economic development in the future, PM 
Strengths and limitations:
373
To the best of our knowledge, this is the first study to project PM 2.5 -related mortality for each 374 province and municipality in East China, by using local health data (including population, 375 mortality and CRF).
376
Several projection studies on the global and Asian scales found increased national PM 2.5 -377 related mortality across China in the future. 10, 11, 47 However, these studies did not consider 378 regional population and mortality projections, and applied CRF derived from other countries 379 to China, which might underestimate or overestimate the final outcomes. The CLE and MFR 380 emission scenarios in our study included emission control legislations in each province and 381 megacity in China, which could better simulate and reflect these legislations' impact on PM 2.5 382 levels on a regional scale. In addition, six projections on the population size and two 383 projections on total mortality for each province and municipality were included in our derived from other countries, we collected studies regarding PM 2.5 -mortality associations in East China and obtained an averaged CRF for East China, which could better reduce the 387 uncertainty of final results.
388
Several limitations of our study should be acknowledged. The main limitation of our 389 projection is the coarse horizontal resolution of the simulation of PM 2.5 concentrations, which 390 may not be able to simulate PM 2.5 levels precisely. Using a present day simulation later than 391 year 2005 would be beneficial for reducing the uncertainties of PM 2.5 projections. In addition,
392
current air quality models, including CMAQ used in our study, can underestimate PM 2.5 393 concentrations. 48, 49 Thus, the health impact of PM 2.5 may be underestimated in our study.
394
We did not consider the age distribution in our study, which is important when evaluating the 
